MISSOURI DIVISION OF HEAI;TH—STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF

ARE -
errrion D , 5 . o ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . %) €8P peimary Registration District No. é_m_negumr's No. __8’__,_______

ON THIS STUB y LY T
1. P A |?" ot 2. USUAL RESIDENCE (Where deceated lived. If insfitution: Residence before

a. COUNTY Gal 1away a. STATE Mi a8sou Ibicounm' c al 1 aw ay admission)
ko CITY (If outside eurp‘f'nm limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits

oW Rural ICaldvwell Twp 20 Yrs oW New Bloomfield Ya O Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET « (If cutside, give lacation) Reside on Ferm
HOSPITAL OR 7 ADDRESS

INSTITUTION ‘Home Y O No[X R,F.D. # 2 Yes 0 No D
)
3. MAME OF DECEASED rf) First Middls Last 4. Dg'I'E Month Day Year
F

{Type or print} . Fpan k El mer S teDhen g DEATH Jun e 10 196 3

5. SEX ‘6. COLOR OR RACE 7. Married [J  Never Married [] [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER‘) YEAR IF UNDER 24 HR
- Widowsd Divoread - Months | Days Hours | Min.
Ma.le ) A3 hlte idow P ivorced [ 3/¢2/188 74 in
10a. USUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d f, o
gy p AR Sty e¢hmpn  Same Near Eldon, Mo U.S.A.
132. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥illiam I. Stephens Elizabeth Shaw Bertie M. Stephens
Address

15. WAS DECEASED EVER N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT

, no, of unk § -1 T o F b .
{Yes, no, or nnawn!l(lNyu @ive war or dates of =9 Vllss Helen St,epbens, Ferguson'Mo

18. CAUSE OF DEATH (Enter only one cause per Tmw Yor (&), (0], on (5 ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ’ . . ONSET AND DEATH

mmeDIATe cause (9 N8 tUrel Ceuses, Probebly Coronéry - =
Occlusion

VS 300
Rey. 4/59

lar o

DATE AMENDED

DOCUMENT

which:gave risa to
sbove came (a),
stating the under-

Conditions, if iny,] DUE TO (k)
lying cause last

DUE TO (<}
PART 1). OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, .If decemsad was female was

vaB found alea&ndlhtg iutrt"lﬁ lin dO or Of ou tbui ld 1n there a pregnancy -in last 90 deys.
had been moving lawn g & [Dve | One | O tinknown,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART [ or PART I ofitem 18.}
PERFORMED? O ] D :
YES[J NO[J

20 TIME OF _ Houf _ Month, Day, Yeor |
INJURY _a.m. .
p.m.
ED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
m wdﬂ?.k?cv%gii O farm, facrory, straet, ofﬁoe bldq . BT
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘2171 attended the deceased from _and 15t saw f alive on
t ‘ ADD rox 5= Cco P [ M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Dasth occurred at.

i - . 22b. ADDRESS 22c. DATE SIGNED
22a, SIGNATURE (Degree‘or title) R

gb1 o3 | Zr wllorvy, Fnd é~12-b3

23a. BURIAL 23k. DATE ) 3c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) {51ate)

June 13,1963 Callavay “emorial Garflens =~ Fulton Mo

DATE RECD. BY LOCAL REG. | 2¢. Gl RS SIGNATURE
FUNERAL DIRE.CTOR ) -
' F) 2 1 5 ~ g _3 %’ o !

{Licensed Embalmer“llsutemam on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RiIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.lCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L RS JUU E -Student Embalmer No. i

workihg under my personal supervision.

Student ‘ Signed ; 9 ) 44)/ e /W
Signature of Student Embalmer v : 7
Licensed Embalmer No. 212-_ ¥_

. -J .
.po Address#%.ﬂ#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds’ for revocation of-license).

If embalmed by a STUDENT he alse shall sign in: his OWN handwrmng

If this lzoc!y is not embalmed, fact should ble se stated above S

[ -




